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Community Relationships Assessment

Are you interested in developing new friendships and/or
connections with social groups and activities in your local
community?

Are you currently a member of any community organizations
or social groups (e.g. Elks, Kiwanis, hobby/collector
groups)?

What community activities do you enjoy?

In the last three months, how often could you participate in
the community activities that you enjoy?

In the last three months, how often did you want to
participate in community activities but did not because you
needed help?

Do you need help finding community activities?

If Yes, which supports would you want or need to participate
in community activities?

Do you need help finding a job?
Are you able to apply for jobs?

How many hours per week would you like to work?

Do you need physical assistance to work (using the
bathroom, during meal breaks, etc.)?

Which employment supports would you want or need?

Home and Community Based Services (HCBS) Section
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Employment,
Education/learning
activities, Volunteering,
Social clubs/Civic groups,
Cultural/Arts (museums,
library, etc.), Religious
(attend church service,
church groups, etc.),
Physical/leisure activities,
Other, None

Never, Sometimes,
Always

Never, Sometimes,
Always

Transportation,
Advocacy/Supervision,
Mobility assistance,
Personal Assistance (e.g.
meals/using the
bathroom), Other

Limited Part Time (10
hours or fewer), Part Time
(11 — 31 hours), Full Time
(32 hours or more), N/A

Transportation,
Advocacy/Supervision,
Mobility assistance,
Personal Assistance (e.qg.
meals/using the
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Would you like more information on support from the
Wyoming Department of Workforce Services, Division of
Employment Vocational Rehabilitation?

Education Do you need help finding an education or training program?

Education What type(s) of learning are you interested in?

How many hours per week would you like to participate in
Education learning activities?

Education Which educational supports would you want or need?

Case Manager
Observations  Case Manager Notes:

Home and Community Based Services (HCBS) Section
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bathroom), Other, None,
N/A

Adult Education (e.g. High
School Equivalency
Certificate, Higher
Education (e.g.
College/Community
College Courses),
Professional
Development (e.g.
Computer/Software
training),
Community/Cultural
Education (e.g. Art
Classes), Independent
Living (e.g. Life
Skills/Advocacy Training),
Other, None

Limited Part Time (10
hours or fewer), Part Time
(11 =31 hours), Full Time
(32 hours or more), N/A

Transportation,
Advocacy/Supervision,
Mobility assistance,
Personal Assistance (e.g.
meals/using the
bathroom), Other, None,
N/A



